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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI

HLEG DEC 17 194 STANDARD CERTIFICATE OF DEATH e rie o L0348
. faced
{ BIRTH MO. REG. DIST. NO. _Z& PRIMARY REG. DIST. uo._@a_. Registrar's No 3175
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere deceased lived. If lostitution: residence befors
. COUNTY A ndinimion).
* TA enson S Missoumi SO <mownisn”
b. CITY (1 outeide corpurate Umits, writse RURAL and give ¢. LENGTH ©OF c. CITY I out corporate limits, write RURAL and give townshin)
OR . . rownahip)| STAY (in this place!] ” wg
oW AANSAS (2[72 24T YEARS TOWN ANsAS Crt7v
LL NAME OF (If not in beapital or instltatios, glve stroot add ]
HOSPITAL OR ADDRE.SS
i___wstiron §7. /2 yw s Kos prrAL 24 S £UM/CY Ave ,1./¢,u:-2:'ér
3 NAME OF a. (First) b. (Middle) <. (Laat) 4. DATE (Month)  (Day) (Year) =
_(Tvoeor Prnt Brorcin Cray UWELEH DEATH EQC. 4-/949
/ 6. COLOR OR RACE | 7. MADF:)R'I:'EDD Bﬁggcrgsﬁgfgm 8. DATE OF BIRTH 9. AGE (In years 2 oo 'Dg ” oo # .
EEMALE Weire MAarRIZD 7 \May-29-71981 | itiges)™™] |
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or foreign ecuntry) . '12. CITIZEN OF WHAT
done during mest of working Life, aves if retired} DUSTRY . . COUNTRY?
MHovu Sepwrire - - \S'Z'OCH?'ON . /Mls.va UA’I/(' ()-S5, A
13a. FATHER'S NAME 13b. mmsg's MAIDEN NAME fa. NAME OF HUSBAND OR™WITE
/Ajdd P M DO L Sl?.
E_SY-WEDEEE’E:.EE)D E‘:’IE‘F:-I‘N‘:;I‘ E:im&&i?:ﬁﬁz i6. SOCIAL o Bt:NFORMANT 5 SIGNATURE ORII“S\“JOU ”—c v ADDRZE,ESS
D - ~InFan y R . {
18, CAUSE OF DEATH 'ONSEY AND BERTH

 Enter only cnecaussper | 1 DISEASE OR CONDITION
e for {a), (b, and (g | DIRECTLY LEAGING TO DEATH*(g)

« T2z dors mot mean | ANTECEDENT CAUSES

the mode of dying, such ggrmmmg;gm, if .{ng ﬂif:ﬂd DUE TO (b}
o heart faflure, asthento, e to [he above cause (a) stating

dte. It meana the dia- | the undarlying couse logt.

care, infury, or complic- DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not T
reluted to the disease or condition exusing death. -~
19a. DATE OF OP'FiF(!)AN 190, MAJOR FINDINGS OF OPERATION U b [ 20. AUTOPSY?
l w X w0
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (a.x., lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botoe, arm, fagtory, street, office bidg., ete)
HOMICIDE
214. TIME {Month) (Day) {Year) (Hour) 21s. INJURY OCCURRED | 2If, HOW DID INJURY QOCCUR?
WHILEAT [—] NOTWHILE .
THJURY m. | woRK AT WORK
22 I hereby cert tha! I attended the deceased from ﬁu.&_L IQ_ZZ lo _Qe_c.._‘_'i_.‘-wﬁ, that I last saw the deceased
alive on death occurred at M ., from the causes and on the da!e siated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— et

,Q , Student Embaimer No. 3 dl

Signed....., 5% Z.
sr,n,dﬁd/ﬁéff E‘ﬁi W |

Licensed Embalmer Noe 7£9LK?
P. O. Addreas %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure comply with
the above constitutes grounds for revocation of license.) . . _
" If this body is not emb_almed, fact should be so stated “above. . ’ R LR ‘




